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DATE SENT 


DATE RECEIVED 


ATTACHMENTS 


! 

COOPERATION 

BiOGRAPHiCAL DATA 
On Technical Cooperation Participants 



PA0E 1 


TO BE COMPLETED BY U. S. O. M. 


PIO/P NO, 


COUNTRY 




PROPOSED ARRIVAL DATE U. S. 

mamt. 


AaiVITY TITLE 

m* 


FIELD OF AaiVITY 


PROPOSED DURATION OF VISIT 

£ 


INSTRUCTIONS TO PARTICIPANTS: Prepare this form on a typewriter in English. In order to prevent delay and to assist in planning your program, answer 
every question clearly and completely. If more space is needed use continuation sheet Page 3. 

' INFOFU^lbN regarding PARTICIPANT 


1. NAME (Last or Surname in capital letters) (First) (Middle) 

SEX (M or F) 

N 

2, ADDRESS (Street) or Town) (Country) 

Tea. 

3, BIRTH DATE (Day, Month, Year) 

n imamtirn 

4. BIRTH PLACE (City St Country) 

5, COUNTRY OF CITIZENSHIP 

L PLEASE PROVIDE TF^E FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUft FATHER, AND YOUR MOTHER 


SPOUSE NAME 

mLkf Hero 

DATE OF BIRTH 

3 $ wm 

PLACE OF BIRTH 

MOTHER 

ICAYAr 


Wm 

FATHER 

SAlTAk Im 

ft 

1 

OCCUPATION 


7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Addreet and Relationehir) 

RAf Bam m 


8. PERSON IN U. S. TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and RelatiohshipJ 

iCA y flis OaBoeateUwtt jmmm Ij# 1^4* 


9. HAVE YOU EVER BEEN IN THE U. S.7 IF SO, WHEN, WHERE, FOR HOW LONG AND FOR WHAT PURPOSE? 

Hew tioapk^ »9o» a.989 ( 

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U. S„ IF SO, WHEN, WHERE, AND FOR HOW LONG? (Include uavel 

for educational purposes as well as pleasure) • 


l^^&g3Li@ndL f'reiOicsQi^ 

Aptv Qornrnmiml 

11. HAVE YOLTiARTICIPATED IN OR APPLIED FOR ANY OTHER U. S., U. N., 0^ PRIVATE TECHNICAL ASSISTANCE AaiVITY? 

IF SO, SPECIFY: ^ 

12. LIST MEMBERSHIP IN EDUCATIONAL, PROFESSIONAL, AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR 
NATURE, IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY. 




13. OBJECT OF PROPOSED VISIT. BE SPECIFIC. INDICATE FIELD OF ENDEAVOR, CROP, PRODUCT, PROCESS, TEC-mNIQUE, ETC. TO BE OBSERVED/'' 
STUDIED, OR WORKED ON. E. G. MILK MARKETING ETC. 


NAZI WAR CRIMES DISCLOSURE 

■^'^TIONS Section 3(b) 

■ xis/So^ Dyne Central Intelligapce Agency 




n .. /r 

^ ^ hw Approved for Releas^'’"^^ 


ICA-13-Vr (iiSiy ‘ ''' ftoirtllOlli. 


tydL Og> 



NOTE: 1. USOM FORWARD TO ICA/w IF U.S. TRAINING 

2. USOM FORWARD TO U^OM OF TRAINING IF THIRD COUNTRY 


8 JAN i 9 p 


^QOPIRMION PARTIGIWW^ 


mu ^' Of participant 


DAte OF iiRTHV 

18 


PAG| 2 

mt 


l< EDUCATION; INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT 
RANKS, IF YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO. 


SCHOOLS ATTENDED 


COURSE OF STUDY OR MAJOR 


DEGREES, DIPLOMAS 
OR CERTIFICATES 



15. EMPLOYMENT 


(A) EXACT TITLE OF YOUR PRESENT POSITION 


PRESENT EMPLOYER'S NAME AND ADDRESS 

JTippsuit 


KIND OF BUSINESS OR ORGArf| 
Cotton ToxtU* Mfg.t «te,) 



MACHINES OPERATED (if opplicoblt) 

SA 


TO PRESENT TIME 


APPR0;2iMATE SIZ&OF BUSINESS QR ORIUNIZATION 
(Number of employee* or volume of b^iine**) 


NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE, 
IFANY 



(B) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? YES ( ) NO IF NOT, HOW IS THE PROGRAM REUTED TO YOUR STUDIES AND FUTURE PLANS? 


(C) .EXAa TITLE OF YOUR LAST PREVIOUS POSITION 


PREVIOUS EMPLOYER’S NAME AND ADDRESS 




KIND OF BUSINESS OR ORGANIZATION ( foundry, Hilk Marketint, MACHINES OPERATED (if applicable) 


DESCRIPTION OF YOUR DUTIES 


APPROXIMATE SIZE OF BUSINESS OR ORGANIZATION 
(Number of employee* or volume of busine**) 


NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED, 
IFANY 


AAm 


LANGUAGE PROFICIENCY 


SPEAKING 


UNDERSTANDING 



ENGLISH 


OTHER 


BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THAT YOU HAVE ANSV/ERED ALL QUESTIONS CORRECTLY. 

I CERTIFY that I have reviewed the statements made in this opplicotlon and that they are true, complete, and correct to the best of my knowledge and belief 
and are made In good faith. I further ogree thot if I am accepted under this program, I will follow diligently the program arranged as requested by my gov- 
ernment and will not seek extension of the period of my program. I further agree that upon completion of my training, I will return to my country without de- 
lay and will cndpa/or to.utiliie, for the benefit of my country, the training acquired under this program. 


SIGNATURE OF P 


NGUAGE CERTIFICATION; I (CONCUR Ii 




16 ENTRIES FOR ENGLISH ( ) YES 


IF "NO", EXPLAIN: 


OFFICIAL TITLE 


ICA-13-91 (7-56) 


SIGNATURE OF OFFICIAL 


NOTE: 1. USOM FORWARD TO ICA/W IF U.S. TRAINING 

2. 'USOM FORWARD TO USOM OF TRAINING IF THIRD COUNTRY 
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